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471-000-38  Form EPSDT-5, "Plan of Care", and Completion Instructions
 
Use:  Form EPSDT-5, "Plan of Care" is used to establish medical necessity for diagnostic and/or 
treatment services not specifically covered by the Nebraska Medical Assistance Program 
(Medicaid) but which may be covered under the HEALTH CHECK (EPSDT) program for clients age 
20 and younger.  Coverage criteria is listed on the back of the form. 
 
Completion:  The HEALTH CHECK screening practitioner completes the following items identified 
and documented during the HEALTH CHECK.  In addition, if applicable, the practitioner attaches 
any additional relevant information (including office records) that supports medical necessity and 
describes the diagnostic and/or treatment services being requested.  PLEASE TYPE. 
 
Note:  The proposed provider of the diagnostic and/or treatment services must be a Medicaid-
enrolled provider. 
 
The bottom portion of the form is completed by Department of Health and Human Services Finance 
and Support, Medicaid Division staff. 
 
Distribution:  Providers mail the completed form and attachments to:  EPSDT Coordinator, P. O. 
Box 95026, Lincoln, NE  68509. 
 
Note:  Please submit a copy of the approved form when submitting claims related to the diagnostic 
and/or treatment services. 
 



  To view printable form click here:  Health Check Plan of Care

http://www.hhs.state.ne.us/reg/appx/EPSDT-5.pdf


  
 
 


